Lincoln Police Department

James Peschong, Chief of Police et —
575 South 10th Street 402-441-7204 ; ‘
Lincoln, Nebraske 68508 fax: 402-441-8492 LINCOLN
The Comuum:g of Dﬁpﬂrf:\ﬂd@
MAYOR CHRIS BEUTLER lincoln.ne.gov

July 8, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Vega, 300 Canopy Street requesting
a class E, Entertainment District liquor license be added to the requested class C license.

The manager remains the same as the requested class C license.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JIM PESCHONG, Chiefdf Police
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Lincoln Palice Department

ames Peschong, Chief of Police -
; 575 Southgl(]th Strest 402-441-7204 !
Lincoln, Nebraska 68508 fax: 402-441-849 LINCOLN
- & The Comw\.atj pf ﬁﬁgﬂrtwu:tj
RASKA MAYOR CHRIS BEUTLER lncoln.ne.gov

July 2, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Vega, 300 Canoi)y Street requesting
a class C liquor license.

Carrie Mardock has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Carrie Mardock was born in Hastings, Nebraska. She graduated from the University of Nebraska
in 2007.

Carrie Mardock employment history is as follows:

2010 - Present Manager, Jimmick Studios : Lincoln, NE.
2004 - Present Coordinator, Arts Incorporated Lincoln, NE.
2009 - Present Lincoln Musicians Associates Lincoln, NE.

The required training was completed on 5-9-2013.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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Trade Name (doing business as) \feﬁa 1 | RECEIVED
Street Address #1__ 300 Cﬁ.nofj Sheect, Suite 720 |

JUN 1777013
Street Address #2 s Yo o
. . NEBDRADRATIRUURN
city__Lintoln County_|_a cds¥ecr irdasnSYBBOS
Premise Telephone number 402 525-412% E-mail _ (1 @ véaainteln . Com
Is this location inside the city/village corporate limits: B4 YES J NO
Mailing address (where you want to receive mail from the Commission)
Name Q&f(ie Mﬂfff(odc’
Street Address #1_ 02%% Sunrise Coadd
Street Address #2 _ )
City___Linto\n stae_ NE Zip Code__ ¥ S10

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 21 feet
Width hip feet
Is there a basement? YesDNo

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
Ser atfaded Liope pen, poge 58 jn busiess plcvq

FORM 100
REV 0272013
PAGE 4




rson | 36 106 (5 SFiperson for tables removed)

Oceupancy Caleylations

Standing Area 5 SFiperson 142

| Dance Floor 5 SFiperson 114

| Flexible Seating | 15 SFipel

| Fixed Sealing 7 SFiperson 85

Bar # of seats 16 i
Qccupancy as shown] 393

| BAR

|| CIRCULATION
[ 1PRIVATE
B seating

B stace

" STANDING/DANCE ==

Il TemMPORARY

1 FLOORPLAN
gt =1

ncomeass
ativiscts v

1463 ]: Maximum Oocupanc'y

CIRCULATIONWAITING
£ A320 .
45 SF

Vh@GA

=

coar Hoows)

Q"

VEGA
Astra Vega. LLC
Enter address here

EA Project Na. 13-1000

e D C3OMT)

PLAN

T E e

58
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

Il-i_-slt any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES NO '

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition

Conviction Convicted

(mm/yyyy) ( city & state) -
Jecema Buciiey (6]2007 | Uiniedn, NE [ budhee 7208 Bt otente, Tned §500
deremn fuckleq 22008 | Linwn, N& ”}&X,’a}“‘““ ™ Ened §100

RECEIVED
JUN 172013
NEBtHonm LuUOR

_ ) e CONTRNI AAMMISSION
2. Are you buying the business of a current retail liquor license?

[0 YES K w~o

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

" 3. Was this premise licensed as liquor licensed business within the last two (2) years?
O YES K No

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
[0 YES R No
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

A YES O NO
If yes, list the lender(s) Fest Nabkoal Rant of Omcha

FORM 100
REV 022013
PAGE 5



APPLICATION FOR LIQUOR LICENSE Office Uss

LIMITED LIABILITY COMPANY
INSERT - FORM 3b e RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

AN JUN 172013
PRONE, (i02) 110871 L NFBraonAuWUOR
Wehst: sz o | SONTEAT CAMMISSION

All members including spouse(s), are required to adhere te the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members helding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
musi sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

LLC Address; 360  cianord  sT  H 220

City:_LINCaLN State:_NE Zip Code:_ 28 S0%
LLC Phone Number: 442 .$25". 47128 LLC Fax Number

Last Name: -Gl W AROOCK First Name:_C W@?\E ME_D
Home Address: G888~ (223 Sqneiss @0 City: _LiNCoLu

State: NE Zip Code:_ (8S1o Home Phone Number:_402~§25~472%

_&Lmiwjaﬂ o Aol

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebraska
County of lancAcTER- The foregoing instrument was acknowledged before me this
ob[11 {20:3 by Cavrit Mavdock

iz & name of person acknowledge
® Affix[Seal 8 GENERAL NOTARY - State of Nebraska
- CUFFORD H. KREIZEL I
My Comm. Exp. July 13, 2015

FORM 102
REV 1222010
Page I of 4




Last Name: MMAO(LL FirstName: Bl B ML T

' '

Social Security Number:__ _ . ___ DateofBirt o

Spouse Full Name (indicate N/A if singley._ (Laxrie Diame Max dod

Spouse Social Security Number: Date of Birth: . .‘ . L
Percentage of member ownership [/As Ve

Last Name:___Mardacle First Name;__('atcrie. M D
Social Security Number: Date of Birth: - -

Spouse Full Name (indicate N/A if single):__ £ |1 Todd Mavdack

Spouse Social Security Number: p PO Date of Birth: _ '- ~

Percentage of member ownership 25 Yo -

Last Name: ¢ \heLUAW First Name: Jerew ML\

Social Security Number:_ Date of Birth:

Spouse Full Name (indicate N/A if single): R EC ‘ D

Spouse Social Security Number. Date of Birth:___JUN 172013
NEBrinonn UUOR

R ~OWToAT cAMMISSION

Last Name: @ Uékle\{ First Name: Jerem\f ME W
1 r
Social Security Number:___- . Date of Birth:_ 7

-

Spouse Full Name (indicate N/A if single): ,,u(/, A

Spouse Social Security Number: Date of Birth:

Percentage of member ownership__ 2.5 [ -

FORM 102
REV 1272010
Page 2 of 4




Gender:  (OMALE (DFEMALE

LastName:  Macdock

JUN 172013

NEBrAonna uUUOR

First Name:

Home Address (include PO Box if applicable);_b22% Sunrise foad
County:_Lan castec Zip Code:

City:_UiNtoln

Home Phone Number: 402-S2S-4728

L¥SIO

Business Phone Number; 402~ 3525 -472%

Social Security Number:_

Date Of Birth:

Drivers License Number & State:

Place Of Birth:_Hasthas, NE

Spouses Last Name: Mam-clocl(.

FirstName: E;

Social Security Number:

Date Of Birth;_

_Drivers License Number & State:

Place Of Birth:  Omakia

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM| TO | FROM | TO

lingoln, NE %2 [ 2013 | Linco ,NE 1444 | 2006
Lineorot - Somecville, M | 2006 | 2009
Seattle , Wh 2007 | 1010

Lincoln ,UE 2010 20|13

Rev 02

Page 3 of 5
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